BLOCK / {SI 'Cﬂ’ LoT 6

QUALIFICATION CODE

DR T ~L &q LENOX S71 FERMIT NO. l /‘Cg Flf/

V. FEE SUMMARY (for otfice use only) }uﬂ/
ﬁ) ate Update
1. Building % Z-Qr‘!-"')‘
2. Etectrical !
TUTE S P
3. Plumbing
4, Fire Pratection
Applicant Completes: Sectlons |, I, lIl {optionad), IV, VI, and VI 5. Ebevalgr Devices
|, IDENTIFICATION S SuRRey :
. 7. Less 20% for State Plan Review
1. Proposad Wark Site al Q\ﬁ [,FMnic' ¥ 8. Subtotal S 2
5. Stale Pemmit Surcharge Fe - i
2. Mame of Owner in Fee: M;’m t (“.'{'W{ TMWD\) 10, Euhmta?ml i = 1
Te g=rnadl ; 11, Cerl. of Cccupancy |
Address k&6 UMVOK S . DRI K7 6.4 12, Cther " |
i .mpg%, iy 13. TOTAL 3 _= U+ I
3, Ownership in Fea: Fublic Frivale s
i V|, BUILDING/SITE CHARACTERISTICS (office uza anly)
4. Principal {}untracmr £ i TeL (D) 35a0rdon. 1. Number of Stories
Address %meﬂjﬂk £, pad — .: :th! nE Slruzu;\le :1
: a — Largest Flog )
License Mo. OR, if mwaclma, Builder Reg. No. Exp. Date a5~ .ai 1 N::w EuiFdi;gg o r z: A
Faderal Employee No. J};haﬂjl 1 FAX: { - 5. Voume of New Structure cu
8. Construction Classificalion —
5  Architect or Engineer Contact 7. Total Land Ares Disturbad 5q. ft
Addrass a-mail 8. Flocd Hazard Zone
Tel | | FAX: ( } 8. Base Flood Elevation h
: m 10, Wetlands  yes
6. Responsible Persgn in Charge once Wark has Begun L i
Tel.pm ) s Fax: ( ) 11. Max, Live Load
) 12, Max. Ocoupancy Load
OPFTIONAL {for olfice use only)
W PROPDSED WORK == ars T Relocion | Aopronet ey e S ties m——1[Vil. DESCRIFTION OF BUILDING USE
g TR - : Rec'd by Racd Date Date viawer' | Appraval Reigclion | viewer |} &4 RESIDENTIAL
2. [ Naw Building A G2 1. Stale Specific Use:
3. [ Asditicn 2. Use Group:
4. Oa Repair 3. Change in Use Group, Indicate Former:
|:| b. Agaralion
[ & Rancvaten p—— . - Ingome-
[ ¢ Rac : . Moo elling wnils. rasinchad
5. [ Fre Protection Betore Cnns.tru?:uon ..t
6 [ Plumbing &fter Construction e
7. [ Electical Met Gain or Loss L
8. [ Ewvator Devices b B, NON-RESIDENTIAL
9. [l Asbesios Abat Suben B Prrddddd] 1. State Specife Use; !
10. [0 Lead Hazard Abatement 2, Use Group:
1%, E] Demalime 3. Change in Use Group, Indicale Former:
TOTALCOSTS L@ﬁf",- : ge i p. Indicate
1. DD YOU WANT: _ (optionall V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partia! Releases 1.0 Elevators/EscalatorsiLifts/ 4 O Retigeration Systems 8. Smoke Control Systems in Open Wells
g e G Cumbwalters/Moving Walks 5. [l Cross-Connections/Backfow Praverters 8. ClUnderground Storage Tanks
Prototype Processing 2.0 High Pressure Boilers 6 L Hazardous UsesiPlaces of Assembly 0. 7} Swimming Poals, Spas and Hot Tubs
3. O Pressume Vessels 7. [0 Sprinkiers

. Tewnship of Toms River

LS F100:9 frew 54053
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BUILDING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEMN CHANGING
CONT ORS, NOTIFY THIS OFFICE, CALL UFILITY DIG MO: 1-800-272-1000.

Block Qualificatan Code
Work Site Location

ORICATO WM, N s

own-zi=- ] £{Uira & Cialf

Tel _e-mail

nddress 2T LMoy 37 BRI TN . Rl
wireal i rigipatny Tz cudm
Contracior; QJPN EXTTE2 (D) Tel, | 213,] 351} -ftﬁlﬂ

Address Eﬁﬂ_m%_&dﬂp__ e-mal

Contracter License MNo. or Builder Regisiration Nu.f: SEH ﬂa E i ijgfl.'_ Exp. Dale J& if JE_

Home Improvemenl Contractor Regestrabon Mo, or Exemplion Reasan {if applicable):

Q§723
ShAMmMM

Federal Emp, ID Mo, ¥ Eax. | i

JOB SUMMARY [Office Usa Only)

PLAN REVIEW Dae  Inikal  INSPECTIONS Cates (Monih/Day)

[ | MWoPlans Reguired ___ ____  Type: Fallure  Failure  Apgroval  Inilial
[ ] A1 o Faoting 2 Tl

[ ] Foelings/Foundstions ;;:::E;::‘dmﬂ

[ | Structural/Framework _ Slab N

[ ] Exterior = Frama ) R — cEREE
| ] Infarior Truss SysJBracing

Jeint Plan Review Required: Barrier-Free . . _—
[ 1ERc [ (Plmb. [ |Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Sase Layer

Date: Firishus -Final

Approved by; Energy

SUBCCDE APPROVAL for GERTIFICATE  Mechanical

TCO
ca cO A
[ ] [ A7Pc bl

E:;f;mw Final . EIHL’U"‘

Cale Recsived
Conirel #

Date issued
Permi #

T, CERTIFICATION N LIEU QF OATH

| hieraby I:Eﬂiﬁl that | am the [agent of) owner of
d uthari I3 make this application.

Signature

D. TECHNICAL SITE DATA

[ -075%
o)1 3(14

DESCRIPTION OF WORZ

R~ S)p [NE

1

iz Barrie:-Freg
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr, Class Fresent _ Froposed
Mo, of Storigs 1 tndustrislized Buiding:
Helkght of Struciure f. State Approved HUD -
Area — Largest Flaor sg. ft. Est. Cost of Bldg, Work:
Mew Bldg. Area/All Floors 5q. fi. 1. Mew Bidg. 3
Volume of Maw Structure cu. i, 2. Rehagilitation 5
Max. Live Load 3. Tolal{1+2} &
Max. Cccupancy Load LE FND
ey, “2RT]

TYPE OF WORK:
[ ] Mew Bullding 3
| 1 Additon

[ ] Rehabllisation

[ ] Rogfing

r“%a}-sidinq

1 Fence Hemghl (exceeds &'
1 Sign . ag.Fl

i Poal

| Retatving Wall 5g. Ft,

| Asbesios Abaement Subchapler 8

] Lead Haz. Abzlement NJAC 517

] Radon Remediation

| Cthar

] Demplition

l
|
I
I
|
I
[
I
l

Adraimistrative Surcharge §
Minimum Fes 3

Stale Permil Surcharge Fee 5
TOTAL FEE &

FEE {Office Lise Only)

b Wihite = Insperyer Cogy 2 Canary = (ice Gogy
3 P e.Officr Gopy 4 Gold = Apphcant Copy



BUILDING SUBCODE
% TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN, WHEN CHANGING

CONT RS, NOTIFY THIS OFFICE. CALL UFILITY DIG MO: 1-800-272-1000.
Block 5 X Lt Qualification Code
Work Site Location LENox ST

ORCATOWN , N.J,  0§733

Chumar I Faa JEMNIra {‘ ("‘Hﬁj_{ _r,ﬂﬂ,lfﬂmu

Te __ e-mail

Addrass, ‘f-lﬁ Wﬁ.{ ‘!T m{ﬁmﬁ?‘l‘_,_ sl m;z}

v pa by T e

Conlractor. :ﬂh.f‘;h;ﬁ,ﬂf E XTER | Oy

Address quﬁ_{,m_ﬂ&_‘w&_i ;{ H JJE I'Ii‘u”‘ g=mail

Tel, r"?]l] ASn-néad

Contractor License Mo. or Builder Regisiration Mo, HVH rh:l an F;S oy Exp. Date "I‘-_}_ 3.!""-"'} :

Home Improvement Confraclor Registralion Mo, or Exemplion Reasan (if ap;}hcable}

Federal Emp. 10 No, _o—eom2% £ 2 £ FAX. )

JOB SUMMARY (Office Use Only) -
FLAN REYIEW Cate  Inisal INSPECTIGNS Dates (Monih/Day)

Focling Bonding

[ Ha Plans Required  ____ Type: Fadure Failure  Appraval  Iniflal
All Fooling =i ol = e

]
]
] Featinge/Faundatians
]
1

[
[ = :
Faoundation
| StrucluralFramewark Elab " T
[ Extfenor =R Frame
[ 1 Inberiar Truss Sys.J/Bracing
Jeint Plan Review Requirad: Barrier-Free ] ——
[ 1Elee | JPlmb. [ ]Fire [ ] Eleveior Insulation
SUBCODE APPROVAL for PERMIT Finishes -Baze Layer
Date: Finishas -Final
Approved by; ' Energy
SUBGODE AFPROVAL for GERTIFICATE :1:’"““'“' —
0 e -
f1co [ 1cco | ]cA -
Z D
Emie: Final
Approved by
P y Barriar-Frea
‘B. BUILDING CHARACTERISTICS
Uge Group Preseni _ Proposed —— Constr, Class Presert _ Proposed
Ho. of Stories It Industrialized Building:
Height of Structure n. State Approved HUD
Area — Largest Floor sq. fi. Est. Cost of Bldg. Werk:
b Bida. Aren'Al Fioors sq. i 1. NewBldg, §
Volume of New Structure e 2. RehablEalion § Koo 85—
Mau. Live Load 3. Totali1+2) %
Max. Oeeupaney Load UEE Fip
{rew. 120071

i ki e g g g e . B e e ]

e o /i@%%

Control &

Date lssued j 3 j
Parmit # /
C, CERTIFICATIOMN IN LIEY OF OATH

I hareby certify thal | am the Jagent of) owner of

Wm d 1o make this applicaton,

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

R~ 5))p (nE

TYPE OF WORHK: FEE {Office Use Only)
[ ] Mew Bullding g '
| 1 Additian
[ 1 Rehahilitation
[ | Roofing
[Set-Siding
| ] Fence Hesghl jexceeds &)
1 Sign Sa. FL
i Pool
Retaining Wall _ &q. FL.
Asbestos Abalemen: Subchapler 8

|

]

| Lead Haz. Abatement NJAC 5:17
] Radon Remediation
!

]

|
I
l
I
l
[
!
|

Ot o
Demolition
Administrative Surcharge §
Mimimum Fee §
Siale Fermil Surchame Fee §
TOTAL FEE 5
1 White = lnspacior Copy 2 Carary = Office Copy

3 Fok = Ofice Copy 4 Gald v Applzant Copy

.

Sy
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BUILDING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANSZING
LITY DIG NO: 1-800-272:1000. )

CON ORS, NOTIFY THIS QFFICE. CALL U
Elock l 5! " '{.'ﬂ( Lat — Qualification Code
Work Site Location LEMaxy 5J.

- A e 4

(k723

DarckTouun M.J.

Jroiviea £ Coinj{ T HAMNOVY

. e=migil

Dt 7uN

Fivwfr Bl bty

v e

Te

Address ¥ {Anne AT

Contractor: ﬂ;;"{!\i’ £ 27521
Address 14H0 CHES @k o8 [y H Zinlk

Q722
(R, _35a-n{gh Sa-nig/

e=mail

e L AT
Date Recehved

I | é&ﬁg %
Sl 00471 3/11

I hereby certify that | am the (agent of) owner of

wm Eu%m make {his application,

R

T T
0

Contractor License Mo. o Builder Registration No, [/ Wiein2 {:.'51 1500 Exp. Date foi =4/

Home Imgravement Contraciar Registration MNo. or Exemphon Reasen (It apphcable):

Federal Emp. ID No. _—=03~ 2k £ VA, Fax: )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Cate  Initial  INSPECTIONS Dalzs (Month/Day)
[ ] MaPlans Reguired ____ Type: Fallare  Faillure  Approval  Initial
{1 Al ______ Footng
[ 1 Foatings/Foundstions i;ﬂ:;gha:ndmg
[ ] StruclurabFramewsrk Slab
[ ] Extaror e Frame
[ ] Inlemor T Truss Sys . /Bracin
¥ q
Joint Plan Review Required: Barrier-Free S
[ JEle [ |Plumb. [ |Fira [ ]Elavator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Laysr,
Date; Finishes -Final
Appravad by: Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical i
: TCO
{ ]Jco [ ]cCco | ]CcCA O -
Cate: ) T m e SEEEES
Final
Approved by: -
Bamier-Free
B. BUIILDING CHARACTERISTICS
Use Group Presenf _ Propesad . Constr. Class Fresent Proposed
Mo. of Slaries If Industrialized Building: i
Height of Sl:u_l:lure R, State Approved HUD —_—
Arsa — Largest Floor sg. A Est. Cost of Bldg. Work:
Wew Bidg. Arealfl Floors sq. fi 1. Mew Bidg. 3
Volurme of Mew Strueture =T | 2. Rehabiation % ‘N 2o
Max. Live Load - 3, Total (1+2y 8 0
Mex. Occupancy Load VC.C, F810
{raw. 120371

D, TECHMICAL SITE DATA

Signature /
e [0

DESCRIFTION OF WIRK

RE -~ 8)D INE

TYPE OF WORK: |
[ | Mew Building 5
[ | Additon

| | Rehabildation
[ ] Raocfing
[%e] Siging

Fance

Sign

ool
Retaining VWall

FEE {Office Uise Only)

Height [exceeds &7
Sq. FI.

]

]

]

] Sa. FuL
] Asbesios Abalemen: Subchaptar &
] Lead Haz. Abatemeni NJAC 517
]

]

I

Radon Remediation
Oithar

Cezmlilinrn

[
[
L
|
[
|
[
[
I

Adminstrative Surcharge §
Mirimum Fee §

Slale Fermilt Surcharge Foae §
TOTAL FEE &

% ‘Whibe = Inspecior Copy.
1 Pk = Office Copy

@ Canary = Office Cooy
4 Goid =Applicans Sopy






